Objectives: Day care centres (DCC) for people with dementia (PWD) have received increased attention recently, due to a shift in policy from the use of residential care towards home-based services. The aim of this study is to provide an extended understanding of the influence of DCCs on family caregivers (FCs). Method: An integrative review including 19 studies was used: qualitative (n D 2), quantitative non-randomised (n D 8), quantitative descriptive studies (n D 7), and with mixed-method design (n D 2). The quality of the studies was evaluated by the mixed-methods appraisal tool (MMAT). Results: FC experienced the DCC both as a respite service, and to some extent as a support service, improving their competence in caring for the PWD. The quality of the DCC influenced its use, and the FC's motivation to care for the PWD. FC's gender, role, individual needs, PWD behavioural problems and need for assistance played an important role. Conclusion: As a respite and support service, DCCs have the potential to give FCs a feeling of safety and relief, reduce the caregiver's burden, and increase their motivation towards their role as caregivers. These outcomes depend on the quality of treatment, and how the service meets the FC's needs for flexibility, support, information, and responsibility sharing.
Introduction
The experience and influence of day care centre (DCC) services for people with dementia (PWD) on family caregivers (FCs) are various and complex. In this study, we seek to gain an increased understanding of the influence of DCCs on FCs by summarising, comparing, and analysing previous research. A special focus on how the DCC aims to meet the needs of the FC will be made. Increased insight into these factors will help DCC staff, leaders, and funding authorities to adapt to the needs of the FC in their efforts to develop best practices in organising DCCs. Additionally, the review will give directions concerning the future research that is needed. The prevalence of dementia worldwide will reach 115.4 million in 2050 (Prince et al., 2013) . During the course of dementia the need for assistance in the activities of daily living (ADL) increases, and the burden of care falls on both family members and social and health care service providers (Engedal, 2005) .
Day care centres
Based on the necessity to meet the needs of the ageing population, DCCs have received increased attention due to a shift in policy from the use of residential care towards homebased services. DCCs offer both an activity programme for the PWD and a respite service for the FC (Cefalu & Hauser, 1993; Graham, 1989; Jarrott, Zarit, Stephens, Townsend, & Greene, 2000) . The term 'respite care' is used to cover a range of services, taking place in the home (Berry, Zarit, & Rabatin, 1991) , in a DCC, or in a residential setting (Zarit, Stephens, Townsend, & Greene, 1998) .
Defining the content of DCCs for adults may be a challenge, as the term often describes a building rather than the service or the aims of the interventions offered (Manthorpe & Moriarty, 2014) . Tester defines the organisation of DCCs thus:
A day care service offers communal care, with paid or voluntary care givers present, in a setting outside the users' own home. Individuals come or are brought to use the services which are available for at least 4 hours during the day, and return home on the same day (Tester, 2001, p. 37) .
Even though the content, intentions, and activities provided in DCCs vary, research carried out between 1975 and 2000 reports improvements in participant health and well-being, FC health and well-being, and delays in nursing home placements as the main impact of DCC use (Fields, Anderson, & Dabelko-Schoeny, 2012; Gaugler & Zarit, 2001 ).
Caregiver burden
As dementia develops, it leads to increased dependency and a consequent need for continual assistance, which often results in a huge need for support and help from the family. FCs have to manage functional and cognitive impairment and often encounter behavioural problems and personality changes in the people for whom they care. These factors are defined as 'primary stressors.' Primary stressors activate secondary stress factors, which are associated with roles and activities outside the caregiving context and generate a stressful situation that could cause a decline of mental health and well-being in caregivers (Ask et al., 2014) .
The caregiver burden includes the physical, psychical, social, and financial aspects of being a caregiver (Balla et al., 2007; Pearlin, 1990) , and it increases the risk of depression and anxiety disorder (Akkerman & Ostwald, 2004; Cuijpers, 2005; Etters, Goodall, & Harrison, 2008; Schulz & Beach, 1999) . According to the World Health Organisation (WHO), levels of anxiety and depressive symptoms are higher, and life satisfaction lower, in female caregivers than in males (WHO, 2012) . The family members of PWD often gradually become informal caregivers around the clock. To ensure their health and well-being, placement of the PWD outside the home, e.g. in a DCC, can be an appropriate care of choice (Etters et al. 2008 ).
Knowledge about the effect of DCCs
Knowledge concerning the effect of DCCs is limited. A review by the Norwegian Knowledge Centre for the Health Service, found that there were only eight published research studies, of moderate to poor quality, which evaluate the effect of DCC (Reinar, Fure, Kirkehei, Dahm, & Landmark, 2011) . It is difficult therefore to determine whether the respite benefits of DCC have more positive influences on the well-being of FCs in comparison to other care services. More research evaluating specific interventions that target the needs of the PWD and their FC is needed (Fields et al., 2012) .
Aim of the review
The aim of this study is to provide an extended understanding of the influence on FCs of the DCC placement of persons with dementia.
Method

Design
An integrative review was chosen as the appropriate method to gain an extended understanding of the influence of DCCs on FC. Integrative reviews present the state of the science, contribute to theory development, and have direct applicability to practice and policy (Whittemore & Knafl, 2005) . According to Cooper (2009) : 'Literature reviews can attempt a) to integrate what others have done and said, b) to criticise previous scholarly works, c) to build bridges between related topic areas, and/or d) to identify the central issues in a field' (Cooper, 2009, p. 4) . In this context, integration is understood to be a process of synthesising isolated pieces of information from qualitative, quantitative, and mixed-method designs, into a more comprehensive and internally consistent whole. Including different issues, methods, samples, settings, theoretical placement, and social context in the analysis can bring about a wider understanding of the influence of DCCs on FCs.
To evaluate mental health services for older people can be challenging as the contextual details might be vital. Hence, the qualitative research helps us to explore statistical analyses by describing the context (McCrae & Banerjee, 2011) .
Search strategy
To identify existing relevant research that is suitable to answer the research question in this study searches were made in PubMed, The Norwegian Electronic Health Library À Full Text, AMED (1985À2013), Embase (1996À2013), Ovid MEDLINER (1996À2013) and PsycINFO (1987À2013) in September 2013, with no constraints regarding date. The search was done with MeshTerms: relatives/next of kin/family-carer/informal carer and day-care/day-care-centre and dementia. In total, 453 papers were identified, cleared of duplicates (n D 37) and papers not published in English. To identify papers of current interest, the following inclusion criteria were used:
(1) Studies including the FCs of PWD. The FCs could be spouses, children/children-in-law and others, such as relatives or friends. (2) Studies describing the needs of FCs, their experiences and/or the effects of DCC on PWD. (3) Studies published in a peer-reviewed publication.
Abstracts of studies fitting the aims of the review and the inclusion criteria were appraised (n D 33). Studies focusing only on the influence of DCC on the PWD (n D 10) were excluded. However, studies describing the effect on both the PWD and the FC were included. The remaining 23 studies were reviewed in full. After scrutiny of these papers, one was excluded due to its economic focus, and three others based on their attention to different models and the organisation of DCC (Figure 1) .
Assessment of quality
The quality of the included papers was assessed by the mixed methods appraisal tool (MMAT), designed for the appraisal of complex systematic literature reviews that include qualitative-, quantitative-, and mixed-method studies. The tool presents quality-scoring metrics based on different indicators depending on and adapted to the different research methods (Pluye & Hong, 2014; Pluye et al., 2011) . All stages in the studies were systematically reviewed and rated from 1 to 4 depending on how exactly the paper described each stage of the method implementation, the quality of the sample, and the validation of the results.
Analyses
Optimal approaches to data analyses and synthesis during an integrative review is described as the least developed aspect of the process (Whittemore & Knafl, 2005) . Because the studies had a different focus and used various data collection instruments, it was not possible to perform a statistical meta-analysis. We extracted data from the primary studies, presented as text. First, we read all the material to get an overall impression and to identify the objectives and results in the studies (summarised in Table 1 ). Then the studies were reread more deeply and data grouped into main themes. As might be expected, some of the studies were related to more than one theme. At this stage, we identified and coded units of meaning across the studies and developed main categories. Because we discovered a lack of consensus in the descriptions of the content, structure and organisation, and purposes of DCC, which could influence the results presented in the studies, it was necessary to perform an analysis of the studies descriptions of DCC as a term, and the purposes of the DCC related to the FC's needs. We developed data matrices, entered the coded data from the respective reports, and summarised the contents of the coded groups. The following main categories with subcategories, presented in Table 2 , emerged.
Results
Study demographics
The review examined 19 studies ( Table 1 ). The studies were categorised thus: Qualitative (n D 2), quantitative non-randomised (n D 8), quantitative descriptive studies (n D 7), and studies with mixed-method design (n D 2). No randomised controlled studies were found. Sixteen studies included both genders in the sample and three had only female participants. Gender was not reported in one of the studies. The main findings are based on the structure in Table 2 .
Main findings DCCs: Not a standardised service
In the articles, the term 'DCC' was presented variously as 'Day Care Programme', 'Adult Day Care', Day Care Group, and 'Day Care', not standardised in content, structure, and organisation. Only three articles described details such as opening time, type of activities (structured day programme focusing on social interaction and therapeutic activities), transport service, number of participants, and staff competence (Donath, Winkler, Graessel, & Luttenberger, 2011; Zank & Schacke, 2002; Zarit et al., 2011) . The organisational belonging of the DCC, the access to the service and the possible charge for users were not described. Six of the articles described DCC content and structure in more overall terms, e.g. social interactions and therapeutic activities (DeJong, Osterlund, & Roy, 1989; Dr€ oes, Breebaart, Meiland, Van Tilburg, & Mellenbergh, 2004a; Dziegielewski & Ricks, 2001; Gaugler et al., 2003b; Zarit et al., 1998; Zarit, Stephens, Townsend, Green, & Leitsch, 1999) . Nine of the articles presented only the intention of the DCC, e.g. a respite service for FCs, or a daytime activity programme for the PWD (Balla et al., 2007; Berry et al., 1991; Gaugler et al., 2003a; Graham, 1989; Jarrott et al., 2000; Kim, Zarit, Femia, & Savla, 2012; Mavall & Thorslund, 2007; Mossello et al., 2008; Phillipson & Jones, 2012) .
The purposes of a DCC in relation to family caregivers In the articles' descriptions of the purposes of a DCC related to the FC's needs, two main terms were found: DCC as a respite service (16), and as a support service (three), both services were intended to motivate the FC to care for their PWD.
The respite service was described as a promising strategy to reduce the burden (Zarit et al., 2011) and relieve them directly from nursing duties (Cho, Zarit, & Chiriboga, 2009; Donath et al., 2011; Petty, 1990) . This could help the FC to cope with care demands, reduce care-related stress and depression, and increase their wellbeing (Berry et al., 1991; de Jong & Boersma, 2009; Graham, 1989; Kim et al., 2012; Mossello et al., 2008; Zarit et al., 1999) . As well as this, the respite service is a mechanism to encourage family caregiving (Berry et 1991; Zarit et al., 1998) . The support service was presented as giving information about dementia-related topics, with the intention to reduce care-related stress and make FCs feel more motivated and competent to care for the PWD (Balla et al., 2007; Berry et al., 1991; Donath et al., 2011; Dr€ oes et al., 2004a; Graham, 1989; Kim et al., 2012; Zank & Schacke, 2002) .
The family caregiver's expectations of the quality of a DCC Knowledge about the FC's expectations is important in developing the quality of service, as that will have an influence on their motivation to use a DCC. Several articles pointed out that FCs with experience of DCC placement were positive about the use of a DCC service, while nonusers perceived negative outcomes or barriers, associated with PWD having more behavioural problems or higher physical needs (Phillipson & Jones, 2012) . To provide information that can break down barriers and help FCs to find the right time to introduce the DCC for the PWD seems important (Donath et al., 2011; Phillipson & Jones, 2012) . The FC also expressed a need for information about how to find a suitable DCC, as well as information about other available care services (de Jong & Boersma, 2009; Donath et al., 2011; Phillipson & Jones, 2012) . The FCs emphasised two important areas of quality in a DCC: How the PWD was treated, and how they as caregivers were supported and trained in dementia-related issues. The expectations of quality concerning patient care can be summed up in two main issues: The day care professionals' approaches to, and expertise in, dementia care, and the existence of a tailored day programme for the PWD (de Jong & Boersma, 2009; Donath et al., 2011; Phillipson & Jones, 2012) . It was important that the professionals had specific knowledge about the individual PWD, such as their functional level, name, face, and background. Flexibility in meeting the clients' specific needs, early signs of problems, changes in health and functioning, and the feeling of shared responsibility were described as positive factors (de Jong & Boersma, 2009; Phillipson & Jones, 2012) . Tailored activities such as exercise and games were at the top of the list when FCs described examples of good quality. Additionally, they mentioned initiatives like individual social stimulation and activities that gave the PWD a feeling of coping (de Jong & Boersma, 2009; Donath et al., 2011) . However, the FCs' experiences of the DCCs must also be viewed in the context of the PWDs' experiences. For instance, if a PWD refuses to go, or expresses dissatisfaction with the placement, it can give the FC a feeling of guilt and stress (Dziegielewski & Ricks, 2001; Zank & Schacke, 2002) .
FCs expected the DCC to offer learning opportunities for themselves, for example, developing additional skills and knowledge about dementia. This might be helpful in accepting their own limitations and the need for professional help (Balla et al., 2007) . Cooperation between the professional caregivers and the FCs could promote feelings of being more confident and safe about the DCC placement. Additionally, FCs expressed a wish for more flexible opening hours and schedules and emphasised the importance of well-organised transport (de Jong & Boersma, 2009; Donath et al., 2011; Phillipson & Jones, 2012) . None of the studies presented results about FCs expectations of the respite service, except for their need to feel safe that someone else could take care for their PWD if they got sick or died. This need is well known, but how DCCs meet such expectations from the FCs is not well documented (de Jong & Boersma, 2009; Donath et al., 2011) . 
How the DCC influences the family caregiver's situation
The respite and support services seem to be important factors in the FC's choice of using a DCC, the influence the separation time might have on caregiver burden, and the motivation for caring.
Increase in, and use of, separation time
The respite service is intended to give FCs separation time from their PWD, which can increase the time available for other pursuits (Jarrott et al., 2000; Zank & Schacke, 2002; Zarit et al., 1998) . Respite time was spent mostly alone (48%) or with co-workers (33%) (Berry et al., 1991) . They stated that the DCC gave them the opportunity to have more rest, to work more undisturbed, or to leave the house without having to rush home to care for the PWD. Although they got respite time they spent most of the hours around the clock with the PWD, particularly the spouses.
For the non-employed carers (mostly spouses) the respite service significantly increased the number of hours they spent away from the PWD. In addition, it gave them considerably more time to attend to their personal needs, to do something they enjoyed (e.g. social activities), and to carry out tasks such as running errands and doing house maintenance (Berry et al., 1991) . The employed relatives (mostly adult offspring) spent most of their respite time at work (Berry et al., 1991; Dziegielewski & Ricks, 2001; Zank & Schacke, 2002) , which influenced their periods of responsibility and their employability, as there were fewer job-caregiving conflicts (Jarrott et al., 2000; Zank & Schacke, 2002) . According to Dziegielewski and Ricks (2001) , FCs experienced the DCC as a positive respite, but this alone did not provide a complete form of respite.
Reduction of care demands, stress, depression, and well-being
The increase of the separation time also led to a decrease in the care demands, as it reduced the time of direct responsibility for the PWD, and hence the caregiver burden (Dziegielewski & Ricks, 2001; Gaugler et al., 2003a; Jarrott et al., 2000) . These effects were mainly examined through instruments mapping levels of primary stress and their symptoms of depression and well-being.
The studies showed ambiguous results on how the use of DCCs influenced primary stress, a term that covered role captivity, role overload, worries, and strain. In some studies (Kim et al., 2012; Mavall & Thorslund, 2007; Zarit et al., 1998) , DCC placement provided significant stress reduction, especially associated with less worry and strain (Gaugler et al., 2003b) . Several studies found that the decrease in stress was highest on the day the PWD used the DCC (Gaugler et al., 2003a; Jarrott et al., 2000; Mossello et al., 2008; Zarit et al., 2011) . In two studies, the stress reduction was not significant (Graham, 1989; Mossello et al., 2008) , which was explained by the PWD's behavioural problems, and the need for ADL assistance. In one study, behavioural problems decreased significantly during the afternoon and nights after attending the DCC, but the period before this reduction, varied from three months to one year after the DCC placement (Zarit et al., 2011) . In some studies the introduction of DCC decreased the time FC spent on ADL assistance, but these results were not significant (Gaugler et al., 2003a; Jarrott et al., 2000; Mossello et al., 2008) . One study reported no decrease at all in the PWD's behavioural problems (Zarit et al., 1998) . A reduction in the amount of time dealing with memory problems was associated with a reduced feeling of role overload (Gaugler et al., 2003b) . Surprisingly, some studies revealed that hours spent on assisting in ADL increased significantly after the PWD started at the DCC. This finding can be explained by the need for extra assistance required to get ready for the DCC (Berry et al., 1991; Gaugler et al., 2003b) .
Some studies hypothesised that high levels of careburden stress can increase the risk of depression and reduce well-being for FCs. Changes in depressive symptoms measured before and after introducing DCC indicated that depression decreased significantly after the PWD attended the DCC (Kim et al., 2012; Zarit et al., 1998) . However, two studies, using mixed methods, found no significant effect on well-being in the quantitative part of the study, while the qualitative data displayed a positive impact (Mossello et al., 2008; Zank & Schacke, 2002) .
Reduction of care demands related to the FC's gender and role
The studies illustrated that the FC's relation to the PWD, seemed to have an influence on the caregiver burden. A significantly larger decline in feelings of overload was found in daughters and daughters-in-law than in wives. Data also showed that wives were more vulnerable and depressed than daughters/ daughters-in-law, prior to the DCC placement (Cho et al., 2009; Kim et al., 2012) . This difference was explained by the wives fear of losing their relationship with their husbands. However, wives still showed a significant decline in depression over time compared to a control group (Kim et al., 2012 ). An interpretation of this is that wives need more time to adapt to the separation from their PWD.
This result must be viewed in relation to the studies of variation in gender representation. Some studies did not describe the proportion of females and males (Balla et al., 2007; Mavall & Thorslund, 2007) , and three had only female participants (Berry et al., 1991; Cho et al., 2009; Kim et al., 2012) . In the rest of the studies the representation of women was between 69À81%. In 16 of the studies the sample included spouses, while the rest of the studies did not use the term 'spouse'.
Family caregiver support, motivation for care, and postponement of institutionalisation Two studies highlighted that support given from the DCC to the FC with the aim of developing knowledge and skills in dementia care might prevent the risk of early institutional placement (Balla et al., 2007; Cho et al., 2009) . A study measuring a specific 'Meeting Centre Support Programme' (MCS Programme) demonstrated a positive effect in prolonging the length of the period the FC cared for the PWD at home, compared to a more traditional psychogeriatric DCC (Dr€ oes et al., 2004b) . The MCS programme focussed on the FCs' feelings of competence and coping strategies. A study from a more traditional DCC found no significant predictors of willingness to continue to care (Berry et al., 1991) .
Factors influencing the use of DCCs, and drop-outs As well as the effect of the DCC placement on the FCs' feelings of care burden and stress, it also had an effect on the use of the DCC itself (Cho et al., 2009) . One study presented significant predictors of institutional placement, for example the severity of the PWD's condition, the perceived quality of the FC/PWD relationship, the level of burden perceived and the FC's age (Berry et al., 1991) . These factors are supported by findings in several of the studies. In some, the frequency of the PWD's behavioural problems was related to lesser usage of the DCC and the need for nursing home placement (Cho et al., 2009; Zarit et al., 1999) . This was explained by the impact the behavioural problems had on caregiving (Cho et al., 2009) . Additionally, limited staff resources at DCCs led to increased worries about placements and influenced the use of the DCC (Zarit et al., 1999) . The relationship between FC and PWD also influenced the use of DCC: Wives might use the DCC as a trial placement in the late stage of the illness, in the hope that the DCC might postpone the need for institutionalisation. Hence, husbands seemed to be moved to nursing homes significantly earlier after the introduction of a DCC compared to fathers and fathers-in-law. If it was a daughter or daughter-in-law, institutionalisation seemed to be postponed (Cho et al., 2009 ). FCs of a PWD that dropped out of a DCC after a few months had significantly higher values of worry, overload, and role captivity and had surprisingly less depressive symptoms than FCs of long-term users at baseline. They were more likely to be spouses, and were caring for more severely impaired PWD (Mavall & Thorslund, 2007; Zarit et al., 1999) . For 35% of the PWD, the reason for discharge was their need for more care (Zarit et al., 1999) . However, in two studies good FC support was found to prevent the need for an institutional placement (Balla et al., 2007; Cho et al., 2009 ).
Discussion
The purpose of this review was to capture an extended understanding of the influence of DCC placement of PWD on FCs, as illustrated in Figure 2 .
The desirable intentions with DCC are described as offering both a respite and a support service, which also corresponded with the needs and expectations stated by FCs. The main findings were that the FCs experienced the DCC both as a respite service that increased their separation time from the PWD, and to some extent as a support service that improved their competence in caring for the PWD. The quality of the DCC influences the use of the DCC service, and the extent to which the FCs are motivated to care for the PWD. However, gender, roles and individual needs play an important part in the experience of, and need for, DCCs as respite and support services. Furthermore, the use of DCCs, the influence of the service on feelings of safety, relief, and motivation to care for the PWD are influenced by characteristics of both the FC and the PWD. The prevalence of behavioural problems with the PWD, and the need for assistance in ADL, plays an important role. The main outcome in several studies was a decrease of stress and care demands, which in turn might lead to the postponement of nursing home placement. Even though these positive outcomes were confirmed in some of the studies, the results when taken as a whole were ambiguous. The variation in the DCCs in contents, structure and organisation can be appropriate related to the variations of DCC purposes and local needs. However, the studies' modest descriptions of the DCCs' content may confirm the main focus on DCCs as providing solely a respite service where the content is given less priority. The variations reflected will be discussed more in depth.
The gap between FCs' expectations and the perceived DCC service
The findings in this review underline the fact that that the FC care burden is huge and gives rise to a great need for support and help. To be able to leave care-related tasks and responsibility for some hours, FCs needed to feel sure that the PWD was taken good care of. FCs described the important characteristics of respite as being the quality of treatment, and cooperation and training opportunities. These factors were seen as the most decisive for feelings of relief and safety. Responsibility sharing is an important prerequisite for the FCs' feelings of support, and a premise to conduct a tailored programme of high-quality treatment at the DCC and led to feelings of safety. Someone to share the responsibility with was described as especially important if the FCs should get sick or die. Information, cooperation, and flexibility influence the suitability of the DCC, both for the FC and the PWD.
FCs' did not elucidate or underline their expectations of the DCC as a respite service; despite this, they clearly described the need to obtain high-quality substitute care. Temporary relief through the provision of substitute care is one definition of respite (Petty, 1990) , and might reflect the idea that FCs basically focus on DCCs as a quality service for the PWD. Additionally, support in the role of FC, which increases their motivation and ability to improve their role as carer might be viewed as part of the DCC quality. This knowledge points out a need for a broader understanding of DCCs as a respite service for the FC. The separation time is useful, but to be able to feel safe and relieved, the DCCs also have to emphasise the essential components of quality described as tailored programmes for social stimulation of the PWD: Staff competence in dementia care, responsibility sharing, training opportunities and support in the caregiver role, information, cooperation, and flexibility.
The FCs' characteristics and individual needs influencing their expectations and the utility value of DCC placement The FCs' experiences of DCCs seem to be influenced by gender and relationship to the PWD. In the reviewed studies, women À mainly wives and daughters À were overrepresented in the samples. For spouses, mostly of whom were non-employed wives, separation time alone was not enough to reduce their experiences of burden and stress. Additionally, female and male FCs had different carework styles and coping strategies (Calasanti, 2006; Calasanti, 2010; Calasanti & Bowen, 2006; Calasanti & King, 2007; Hong & Coogle, 2014) , which might have affect on their expectations.
Females have traditionally devoted their life to nurturing and homemaking, and view caregiving for a PWD as a distressful change in their life-situation. Female caregivers seem to have an emotionally-based approach to care work so they prefer to share their experiences with sympathetic professional caregivers and seek solace from support groups (Hong & Coogle, 2014) . DCC placement gives the wives the possibility of separation time to leave their care responsibility for some hours, additionally, they also seem to have the need for emotional support.
In contrast, a typical male FC and husband seems to consider caregiving as a task to be resolved, and want specific advices to perform care-related tasks. Hence, the source of stress lies primarily in their perception of whether the care is provided adequately or not (Hong & Coogle, 2014; Ribeiro, 2007) . Considering these differences, support from the DCC has to be suited to the gender and different roles. To explain why DCCs did not sufficiently fulfil spousal needs for respite, the fact that spouses normally live together with the PWD around the clock need to be considered. This might considerably influence their total care-related burden and their quality of life (QoL). Previous research shows that co-resident spouses reported lower QoL compared with FCs who were living in a different household to the PWD (Bruvik, Ulstein, Ranhoff, & Engedal, 2012) . To live with a spouse with dementia can increase the feeling of captivity and loss far more for the caring spouse in comparison to their adult offspring. The limited opening hours of a DCC may not give enough relief from this feeling of captivity. Measurable decreases in QoL when a spouse's partner develops dementia may also be related to grief as a natural and complex psychological and emotional reaction to the significant loss of a partner. In a recent study, the grief of FCs was found to be a response to multiple losses of companionship, personal freedom, and control (Chan, Livingston, Jones, & Sampson, 2013) . For wives, the respite time was spent mostly alone (Berry et al., 1991) . Time alone can reinforce your loss of community or loneliness. According to this research, wives should be supported to use their respite time with someone who can give them emotional support.
This review reveals that wives seemed to wait longer to place their husband in a DCC, they were more depressed before the PWD attended the DCC, and they had less stress reduction due to the DCC placement compared with daughters. With an emotionally based approach to their caring role, DCC placements can reinforce wives' feelings of guilt and loss of companionship with their partner. Information and emotional support through preparatory conversations can help these wives to receive a DCC service at an earlier stage of the process. This might be a useful intervention to prevent caregiver overload (Etters et al. 2008; Cuijpers, 2005 , Akkerman & Ostwald, 2004 .
Being an employed FC (often a grown-up child or child-in-law) affects the needs and expectations of DCCs. This review reveals that DCCs have a positive influence on the employed FC due to the reduced time of caring responsibility and fewer job and caregiving conflicts. In previous research, work demands were found to affect role strain and depressive symptoms. Working full time and having more difficulties in reconciling work and caregiving roles predicted role strain, and work inflexibility predicted depressive symptoms (Wang, Shyu, Chen, & Yang, 2011) . Another study found no differences between employed and non-employed caregivers of cognitively impaired elderly family members on measures of role overload, worry and strain, and depression. For working FCs, however, greater conflict on the job was associated with higher role overload and worry and strain (Edwards, Zarit, Stephens, & Townsend, 2002) . This research confirms that employment can be difficult to reconcile to the FC role. It follows that for employed FCs, DCCs can be a useful service to reduce job conflicts and role strain.
Methodological strengths and limitations
This review includes both qualitative and quantitative research, which gives strong support to the findings. The use of a variety of designs in the included studies made it possible to review the topic from a broad perspective. A limitation of using MMAT to assess the quality of the identified studies is that this tool does not review the results set against the size of the sample. Many of the studies had few participants and the quality of the results has to be interpreted and assessed in the light of this limitation. In most of the studies, the lack of standardisation of the DCC as an intervention was a challenge, as it made it difficult to compare and validate the results. A partial focus on DCC placement as a service to increase separation time for FCs might reduce the possibility to study the range of potential outcomes of DCC placement both for PWD and FCs.
The majority of the studies were from the USA and as a result it was uncertain how best to generalise the results to other countries, since they have differing cultures and demographics.
Conclusion
DCCs providing a respite and support service have the potential to give FCs a feeling of safety and relief, reduce caregiver burden, and increase their motivation for the role as caregiver. However, the experience of respite depends on the quality of treatment at the DCC and how the service meets the FCs' needs for flexibility, support, information, and responsibility sharing. The limited standardisation of DCCs according to content and quality of treatment, structure, and organisation is a challenge in both research terms, and in the running of a clinical evaluation of the service. There is a need for an increased focus on the qualitative content of the DCC as both a respite and a support service, taking the diversity of FC and PWD needs into consideration.
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